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9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown

VEHICLE 1VEHICLE 1

VEHICLE 2VEHICLE 2

TOTAL
OCCUPANTS

ALCOHOL
LEVEL

TESTED

BAC LEVEL

Driver Driver Pedes-
No. 1 No. 2 trian

VEH VEH
1 2

ALCOHOL/
DRUGS

SUSPECTED

Y Y Y

N N N

OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

Photographs
taken?

DATE OF
REPORT /  /20_ _

B5-107228

Shane Alesch

1186 1 Lincoln Police Department

Approved by Officer Shane Alesch 11/17/2015

01

X Adams

01

01

X

1

1

11

X Adams 05

05

X

1

2

4 2

4 2

4 2

X

Driver of V1 reports he was WB on Adams when he struck the rear of V2 which was stopped in backed up traffic.  He stated V2 was then pushed into the rear
of V3.  D2 reports he was stopped on Adams due to backed up traffic when he was struck in the rear by V1.  D2 stated he was then pushed into the rear of
V3.  D3 stated she was stopped on Adams because of backed up traffic.  D3 said V2 was then pushed into her rear-end.  D1 said he was in a 'hurry' because
of the death of his 'buddy'.  Cited/released

DOR10040
Cross-Out
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